* 3240 - AKEwE %A Drugs&Clinic 34% H118 2019411 A4

BILRIRAIXE FIEERETT B 0 RAER IR KRBT 5

MoE, ¥ o, MER, HEF, 2LV
SRR I A RER IR, %8 4 230000

W OE: B0 BT OEEBE R IR IR RUE IR RIT 2. FaiE @4 2015 4F 6 H—2018 4F 8 ATE &L
VN REBEHEZIRITIN 108 ik 7> ZLAE B ZAE N A R, FTE BRI 457 NN 3 IR AR T4, 4% 54
Bl S BRH L IRA 50, REAFE 1 molik, 2 WRId, 5 JEEETINEZE 4 molik, 2 Wkid. YEYTAHAERT A VAT AL
FUIRIE CRIE A, 69K, 1ixkid. PRZANELNATT 8 i WEEMAMIGARIT R, AR AMIEARERIT S MIETEFR AT
ARRN. &R HI7)E, SREARGITHRSHERERNBN 77.78%. 94.44%, HALEZRELIHEE X (P<0.05).
BIT R, WA MERBIMERERER (PANSS) TF4r. WE/REHNHERER (HAMD) P03l BTG, AEiERESEA T ER
#* (GQOLI-74) PWorHETHaE, FABRTHEHRERASITEE X (P<0.05); HiRTT G iRT HIGREIRPES W & T
XL, WL ZE R G L (P<0.05). BT )5, WA TR IEMEELEE (NSED. B4iffin%-18 (IL-1B).
HYN -6 (IL-6) MRSHRIERE T-o (TNF-o) KFHHE K, FARTRNE VR ES A %8 L (P<0.05); H
YBIT JE1RIT A MIE TR AR KT BAR T X IR, WA NRERBEASTFE N (P<0.05). 1675, AT TESS ¥4 BAK
TXHRA, WHNBZERBEGSIFE N (P<0.05) 4518 T OVEBAICA FIRFER 16 T7 4G 11 23 Z8RE BT BT I AR T 280,
TSGR PRAER . SOARFRRE . AV, BRAE R, LA MR, A — @GR HE RN E .

KRR T OWRIR AL RIS R ZLAE; PANSS 17435 HAMD #45; GQOLI-74 ¥¥43; Iii&e#s; TESS iP5
hESES: RIT1 YRR : A NERS: 1674 - 5515(2019)11 - 3240 - 04

DOI: 10.7501/j.issn.1674-5515.2019.11.010

Clinical study on Qingxin Guntan Pills combined with risperidone in treatment
of schizophrenia

CHEN Jie, JIN Hong, LIU Bao-gui, XIAO Ji-ping, LI Wen-fei
Department of Affective Disorders, The Fourth People's Hospital of Hefei, Hefei 230000, China

Abstract: Objective To investigate the clinical study of Qingxin Guntan Pills combined with Risperidone Tablets in treatment of
schizophrenia. Methods Patients (84 cases) with schizophrenia in The Fourth People's Hospital of Hefei from June 2015 to August
2018 were enrolled in this study. According to the difference treatment plan, patients were randomly divided into control and treatment
groups, and each group had 54 cases. Patients in the control group were po administered with Risperidone Tablets, starting dosage 1
mg/time, twice daily, and gradually increased from the second week to 4 mg/time, twice daily. Patients in the treatment group were po
administered with Qingxin Guntan Pills on the basis of the control group, 6 g/time, once daily. Patients in two groups were treated for 8
weeks. After treatment, the clinical efficacies were evaluated, and clinical symptom scores, the level of serum indicators, and adverse
reactions in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
77.78% and 94.44%, respectively, and there was difference between two groups (P < 0.05). After treatment, PANSS scores and
HAMD scores in two groups were significantly decreased, but GQOLI-74 scores in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the clinical symptom scores in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of NSE, IL-1p, IL-6 and TNF-a in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the level of serum indicators in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the TESS score in the treatment group were
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significantly lower than that in the control group, and there was difference between two groups (P < 0.05). Conclusion Qingxin
Guntan Pills combined with Risperidone Tablets has clinical curative effect in treatment of schizophrenia, can improve clinical

symptoms, depression and quality of life, and reduce inflammation, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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“P < 0.05 vs control group
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Table 2 Comparison on clinical symptom scores between two groups ( X =s, n = 54 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on the level of serum indicators between two groups ( X s, n =54 )
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